EAR tests are of doubtful value, but some of those in common use are at least interesting, and serve to differentiate cases of deafness into two main classes. Of these tests that for determining the upper tone limit is perhaps the most interesting: it has always been doubtful what is actually the highest note appreciated by the normal ear, and I do not think it is iniportant. What is of interest is that the upper limit is fairlv constant and can be very accurately determined. The instrument which appears to me to give the most constant results is the monochord. It consists of a length of steel piano wire stretched between two points on a steel frame on which runs a bridge; this bridge grips the wire and so alters the effective length of wire which is to be thrown into vibration. Longitudinal vibrations are produced in the wire by rubbing it with resined leather (Tyndall) or with cottonwool soaked in spirit. The great advantage of the monochord is that the note produced depends on three factors only: (1) The length of wire thrown into vibration;
(2) the calibre of the wire; (3) the material. These three factors are easily standardized, and so an instrument is produced which gives always the same notes and requires no complicated standardizing when finished as is the case with Galton's whistle.
The monochord has another advantage pointed out by Mr. Scott some few years ago; not only can the upper tone limit through air be tested, but also that through bone; this possibility led to the discovery that Rinne's test with high notes is always negative. The accuracy with which the upper tone limit can be defined is most striking; a difference of I cm. in a length of 20 cm. is quite easily appreciated by the patient.
The results of the test are expressed in lengths of wire, the note from which the patient hears as a squeak; the result for hearing through air is placed above that through bone (the frame of the monochord being held on the mastoid process); thus for normal individuals the result is 13 as an average. The following are cases of shell shock or gun deafness and are chosen as typical of such cases. (November 17, 1916.) Traumatic Dislocation of the Incus, which was found lying in the Antrum in the Course of a Radical Mastoid Operation.
By W. M. MOLLISON, M.C. C. P., AGED 38, was exposed to a violent explosion in April, 1916. The explosion occurred about 12 yards from him on his left-hand side. He was unconscious for twenty-four hours; he then found he was deaf
